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/identifiers- Proj«c£^H 
ABSTRAQT 

The evaluation of a behavioral screening- procedure 
for the detection of both 'conduct 'disordered and withdrawn children • 

, was implemehted in two phases among children enrolled in a rural Head 
Start program. The first phase focused on. preliminary identification, 
th^dugh teacher rankings and classroom observation, ^ a population] 
of the most withdrawn and* the most conduct disordered children within 
individual preschool classrooms. The second phase involved 
Standardized classroom, bbservations of identi>'i«d children by trained 

. observers. Different^ behaviors wete targeted for each group of 
children, either conduct 'disordered or withdrawn. Children who 
Exhibited the highest 'frequepci«6s of maladaptive behaviors 'were 
selected to participate in^group social skills intcjrvfention 
program. Three grou]^ were selected, two conduct disordered and one 
withdrawn. Each grouj)' consisted of five children. A control grouprOf 
non-referred children from the sajfne classroom was alsjp <established. 
Validation of ' the screening procedurie was carried out during the 
baseline phase o^ the social skills ^>rbgram. by traiir^d observers who 
were bli'nd to the pitrpose of ;the study and *tb the nature o€ the' 
groups. Thirteen sessions, of [observations of pach group were taken 
during two lO^minyte table \asks wjiich involved coloring a picture. 

..Behaviors observed included on-task% out--o*f-chair, and disruptive 

^'activities. Teachers^ rankings .proved jto be the'' most important 
component of the screening' process*. R^stiilts, which suggest that the 
screening procedure successfully discriminated between withdrawn 
children and conduct disordered Childrea as Well as betwels^, these 

^children and non-referred con^rcHs, are discussed. (AuthprOywi) 
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' In a recent review (Zigler & Valentine, 1979) of ttie history of 
Project Head Start, Cohen, Solnit and Wohlford (1979) trace the slow 
and problematic evolution of the psychological services component- of 
the program. Theyodiscuss the 1972 legislation (Public Law 94-424) 
requiring that at least 10% of all enrolled children be identifie/1 ,as ' . 
handicapped and note the relative innattention to identificatfon of 
emotional disturbance, although that category was specified in the 
mandate. They conclude by citing the continuing need for improved 
methods of "detecting and intervening early in the emotional and 'develop- 

I 

[fiental difficulties" of disadvantaged children (p. 276). 
\ ^ Within the broad category of childhood emotional disturbance, most 
empirical approaches to classification have identified two major syp-- - 
dromes, generally referred to as withdrawn and conduct disordered ^ 
(Achenbach & EdelbrickT 1978). Within the preschool classroom environ- 
ment, the conduct disorderd children wtll stand out more than the with- 
drawn ^children. Indeed,, because of their more noxious environmental 
impact, the- detection and referral of conduct disordered chi.ldren ^is 
more frequent (Quay & Werry, 1979). Consequently, the identification 
of withdrawn children within the same* framewor^k of screening to identify 



^ . ; , 2 

conduci: disord.ered children poses difficulties. Therefore/ the present 
^tiydy was designed to evajlUate a behayioral scireenihg procedure for the 
detection of both! conduct disordered and withdrawn children jn a rural 
Head Start program, - * • ' 

The screening procedure' was impleiiiented in two phases. The first 
phase focused on preliminary identificatton of a population of the most 
withdrawn' and the most conduct diisordered children within individual 
classrooms. Initially, teacher's were instructed to observe their s'tu- 
dents for t^he following behaviors: instr^yction compliance, physical * 
aggression, appropriate physical" and verbal interaction, and general 
activity level. One week following the instructions, teachers were 
asked to list the five most disrupti ve^udents and the five most with- 
drawn students from their classrooms. Two clinical psychology graduate 

. J* * - 

assistants then made subjective classroom observations, focusing on the 
10 children listed byj:he teacher, but^^lso observing ottier children, * 
»The graduate' assistants ther\ made -clinical ^udgemenfs to select those 
children who appeafred to be at greatest'risk, ' ^ " 

* The second .phase involved standardized classroom observations of 
^those selected children, by trained ob^'ervers. Each cMld was observed 
in the classroom setting twice. ' Different behaviors were targeted foij 
each group, of children, either withdrawn or conduct disordered. For th^ 
potentially withdrawn children the following behaviars were targeted: 
alone on task, alone off task, positive social reaction, negative social 
reaction, positive social interaction, negative social interaction, 
positive initiation accepted, and positive initiation rejected^ For 
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the conduct disordered group the behaviors targeted f or, obseryati on were: 
""out of chair, extended vocalization, noncompliance, physical aggression, 
verbal aggressrion. se1f-<;t. 1tn ii1atinn , Ha ydr -ea mingT sn lic itati lBft-nf teacher 
. attention, and' time -off task. (Definitions*of these behaviors ?ire 

available upon request.) Each observation session lasted 20 minutes ,• . 
. utilizing a 15, second observe, 5 second record partial interval proce- t 
. dure. Interrater reliabilities rcjnged from lK% to 955;, withjjn average 
' of 86%; ' . ' - • ■ ' - 

Children who exhibited the highest frequencies of maladaptive be- 
haviors were selected to participate in a group social skills interven- 
tion program. Three groups of children were selected, two conduct 
disordered and one wit|t€h*awa group. Five children were selected". for 
each' group. Additionally a control group was 'established v^hich consisted 
of ^idn-rei-erred children from trte same classrooms. \ • ' - 

I Validation of the screening procedure was carried. out during the 
baseline phase\)f the group^ social skills program. ThiVteen sessions " 
of observations of each group were taken during two ten minute table 

tafeks, which involved coloring a pictiire. Trained observers, .blind to 

■> ' ' ' ' 

the purpose of the study and 'the. nature of the groups, copducted the^ 

' • * J' • • ' 

observations from an adjacent Observation room, e^iuipped V/ith'a one-way^ - 

mirror and audio hook-up. Behaviors, observed included on- taik, out of. 

chair,' and disruptive behavior. ^ Behaviors were obser:ved on a 10 second 

time sampling schedule. Interrater reliabilities ranged from^68% to 98%, . 

' ^} . . ^ ' , ^> • ,4 

averaging 84%. . Eatb group participated in one ten minute Segment* that 

* , ^ ■ i ' ♦ - ' - * .\ ' " . , ' . >" - 

had pnly one instru^|tior\ at the onset ^f ;the' sfegment, for example "Cblpr 




the picture", and one ten minute segment which included ten specific 

instructions, for example "Color the clown's shoes", spaced '-60 seconds 

■ ■ ■ ' 1 
apart. — ^ ^— • , ^ 



^ Data from the- two -conduct disordered groups wfire combined. Group =r 
means for each trial were calculated and preliminary analysis indicated 

. 'that no significant effect for the number of instructions was found. 

] Therefore, data wfer'^ collapsed across this factor and a '3(Groups) by 
13(Trials) analysis of variance,' with repeated measures on the seton'd 
' factor and unequal N,*was conducted for each of the three dependent 
measures. ^ ^ ^ , « . ^ 

For all three measures a si-gnificant main effect for the Groups 
factor was found. Additionally a .significant Groups by Trials inter- 
action was found" for all three measures. The§e data tnay best, be under- 
stood by referring to figures 1, 2, and 3.- Planned con|>irisQns 
revealed that the ^withdrawn group demonstrated a greater percentage • 

-of On Task behavior, a^ shown in figure^ 1, than the conduct disordered 
group, who, in turn., were significantly beyond the controV^roup. Trend 
analysis of the interaction revealed that botit the conduct disordered 

/and control groups decreased the percentage of On Task behavior across 
trials whi.le the withdrawn group did not. .The conduct'disordered chil- 
dren demonstjjgted^ greater percentages of both out of ^chair, as shown in 
figure 2, and disruptive- behavior as shown in figure 3, than the control 

^ ^children, \/ho in turn, showed a higher, percentage of Out of chair be- ' 
havior than thejwithdrawn children/ Trend analysis of the interaction. 



Vevealed that only the conduct d'^sordered children steadivly iiicreased" 

their pere^ntagerof Out of Chair ^nd Disruptive beha|^ior over trials. 

I The results suggest that the screening procedure successfully 
discriminate'd both'with'drawii children and condMct disordered children 
.from each, other and from non-referred controls. Thus, it is apparent 
that it is possible to, successfully identify both conduct disordered 
and withdrawn children^w?thin the " f r^meworV of one' screening procedure. 
Additionally, the results suggest that On Task behavior aTone is in- 
•sufficient to dif/ferentiate conduct disordered children of rom the general 
Head Start population. It is^necessar^ to ilnclucle, at least, Disrup-* 
tive behavior. , . . • . . . . ^ \ ' * • 

Several aspects of the results' stand out as being worthy of further , 
consideration.- First is the f^ct thai the screening procedure, which was 
-conducted totally v/ithin individual classrooms? effectively discriminated 
conduct di sordid 'children and wi thdrawa chi 1 dr^ , and' that discrimina- 
tion held up in v^l idity assessments done fn an -entirely different situ- 
atioii. Addi1jionfilly,«it ts notable ..tH^t children identified from several 
different clyasses,' exhibifed the sanTp-bfehavior patterns in the assessment 
room. Thus, the screening procedure appears to have tapped behavior ' 
patterns that genera^.ize bpyond the individual classroom'. 
^ Second,, ^ha si gnificant^ Groups .by Trials interaction iJemonstrates 

that one discriminating factor betweea control, withdrawn and conduct 

. • ^ 

disordered groups i% the^ behavior rate oyffir time/ Over the thirteen 

* « ' ' » ***** ' ' * * •> 

trials, the c^ondutt disordered group showed ^ consistent dedl'ine in , ^ 

. • ^ r : ^ ^ ^ 

On Task befhavior.and a ci)nsistent increase invOut^bf 8hair and \. 



Disruptive behaviors. 'Additionally, this^decline' was greater than . V 



for the control group and the withdrawn groupi showed no decline. It • 
is notable that the short term, relatively stitic screening procedure 



discriminated gr6ups^that showed differences ove»* time. 



^ Third, ^t fs important to look at the components of the screening 
procedure to examine the contribution of each component. The most im- 
pomtant component was the teacher -rankings of their Students in the 
initial step of the screening procedure. Of the ten Identified conduct 
disordered children*, four were ranked- first, two were ranked second, • . 

i 

i^one was ranked third, two were racked- fourth, and one was not rank^ 
s of\e of the five most disruptive children in the teacher's classroom. 



Of the five identified withdrawn children, two were ranked first and 
one was^ranked second, \hird, and fourth, respectively,^ Since only 



one of the fifteen identified children .was missed by the teachers* 
rankfhgs, those rankings oroved a valuable aid in the screening process, 
.It'jTiay be suggested that initial teacher rahking^s can effectively re- 
.duce the pool of .students to be included in the next steps of the 
screening process,. In line\ith this component analj^is* concept/ 
additional researches presently being conducted on a modified screening 
proQedure. This procedure is carried out at the same time as a screen- 
ing battery of cognitive and problem solving measures is administered. 
Research on the validity and cost efficiency of this procedure is 

'presently being conducted. ^ ' 

' * » * * • .| ^ 

One final note regarding the' data. ^ It was interesting to note ' 

'\that (luring 'the ir\Uial phases of the study,' the non-referred control 



children showed less on task behavior than the conduct disordered 

children. Thi^ anomalous result may be an artifac t of the typ e of 

rural Head Start program involved in the present study. However, 
It should be noted that this resglt did not reach the safne leve^ of 
significance as the other behaviors. It ^is possible^ that this var4- . . ^ 
able. On Task behavior, ma)^not discriminate groups when included in 
a multivariate analysis v In any case, it is evident that the repli- 
' caticMiwfll be.necessasy to more fu>ly understand this result. 

In summary,* the result's suggest several major conclusions. First, 
thfe streening procedure effectively discriminated T^oth conduct disor- 
dered and'withdrawn children from a .general Head Start ^population. Also » 

- id 

> 

' important is ,the implication that On Task behavior alone is" not sufficient 
to differentiate conduct disordered children from non-referred controls. 
A further point i's that the screening procedure, conducted entirely- 

' within the classroom, was proven ,valTd in a separate setting. Also . 
interesting to. Jote was the'fact that there were differences in the 
trends the groups demonstrated ov.er thef thirteen trials. Based on these. 

; . ■ . • f . ■ . . 

preliminary data, replications and r^firt'ements of the screening proce-^ 

J - ' . ' 4 .'' 

• dure are beiHg conducted. .# - ■ ^. . ^\ 
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TaWe 1. Mean Percentage of Time as a Function of Group and Measured 
Behavior. ' . - 
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Figure 1. ' Percenl^of tinne .on task over days.. 



-12 



100 
90 
80 

/ 

O'l 

c 
o 

! a. 



Out of Chair Behavior 



13 



•At 



Withdrawn Group 
Control Group «.« 
Conduct Disordered Group a-a 




ERIC 



Figure 2.1 gerc|^nt of time out ot chair over days. 
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l^igure 3. Percent of time engaged In disruptive behavior over days. 
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